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GENERAL BACKGROUND

Formerly part of French Indochina, Laos became an autonomous member of
the French Union in 1949 and achieved full sovereignty in 1953. Laos

is a constitutional parliamentary monarchy with the King, H M Sisavang
Vatthana, as Head of State and Commander in Chief of the Army. Executive
powers are exercised by the Prime Minister and Council of Ministers.

The royal capital is Luang Prabang and the administrative capital is
Vientiane, with a population of 210,000. Population density was 13 per
sq. km. in 1971.

Since there has never been a national census, population and basic health
data remain estimates. United Nations Fund for Population ifctivitiecs is
financing the first census, which began in 1973.

Ethnic Groups

fibout half of the people are ethnic Lao, and half are Indochinesc and
aroto-Malay hilltribe people. The two most influential minorities are the
“hinese and the Vietnamese.

Language

The official language is Lao, spoken by two-thirds of the population.
French is the sccond official lanquage, and there are numerous tribal
languages.

Re]igion

The predominant and state religion is Hinayana Buddhism. The mountain
tribes are principally animist.

Economy

Eighty percent of the population livc in rural areas and engage in sub-
sistence agriculture, predominantly wet rice farming. Although Laos is
potentially self-sufficient in agriculture, the war and inadequate transport
have resulted in the country's heavy dependance on food imports, costing an
estimated $4.5 million annually in foreign exchange. Industry is Timited

to a few enterprises. Tin is the country's leading export, followed by wood,
forest products, and arcen coffee; sawmilling is the largest manufacturing
industry. In 1969, exports were valued at $2.0 million, imports at $42.2
million; the deficit is financed by forcign aid, notably from the U.S.A.

Communications/Education

In 1967, Laos had 7 daily newspapers with a circulation of 8,000, i.e.,

3 per 1,000 inhabitants. In 1970, there were 50,000 radio receivers in use,
i.e., 11 per 1,000 population. The Lao school system is in transition from

a French to a Lao national system, using Lao teachers and the Lao language.
Education is compulsory for three ycars. University-level education is
available, and the Kingdom has schools of nursing and of medicine. Although
present school cnrollments have increascd rapidly over the past 15 years, only
27% of the 5-19 age group were students during the 1970-71 school year.
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Medical/Social Welfare

Aside from bencfits provided to retired civil servants, thera is no national
social security system. The Government's largest welfara effort has been
to help the estimated 600,000 refugees displaced by the war since 1962.

Laos has never had enough trained medical personnel or facilities. In 1969
Laos had 53 medical doctors (40 of thuse foreign instructors at the School

of Yedicine); 676 practical nurses; 400 graduate, rural, and assistant
midwives; 15 hospital and secondary hospitals with 1021 beds; 127 dis-
pensaries; and 269 rural midwifsry posts. The highest priority since 1963
has bzen medical care for war rafugees and victims, rather than public health
programs. However, Worid Hsalth Organization and United States Agency for
International Development are funding the construction of a 200-bed National
Maternal and Child Health Centre in Vientiane and 10 rural maternal and child
health centres.

FAMILY PLANNING SITUATION

The Lao Family Welfare Association was established in Vientiane in January 1969,
with the help of Dr. Gore from IPPF and under the sponsorship of the Lao Red
Cross. The first year of the Association was one of consolidation in
organisation and programme. Because of the critical political situation

and lack of trained personnel, activities are centred around Vientiane, but it
is hoped to reach the villages through advertising and publicity. At present,
there is a dearth of trained doctors, midwives and nurses in family planning.

Until 1971, the Government was not inclined towards family planning. In 1971,
however, it formed an inter-ministerial Commission for the Study of Population
and Family Weli-Being to study the issue. The findings were positive and in
1972, in order to broadan the scope of the programme, and to encourage
development, a permanent inter-ministerial Commission for the Promoticn of
Family Well-Being was established by presidential decree.

Legislation

The French anti-contraceptive legislation of the 1920s is still in the statute
book.

Abortion
Abortion is illegal but seems to be widespread.

FAMILY PLANNING ASSCCIATION

Address

Lao Family Welfare Asscciation,
Sakarine Rnad - B.P. 785
Vientiane,

LAOS.

Cable: LFWA VIENTIANE
Telephone: 3929
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Officers

President: H E Houmphanh Saignasith

1st Vice Fresident: H E Khamking Souvannarasy

2nd Vice President: Dr. Chantho

Secretary General: Dr. Maniso /bhay

Vice Secretary General: Mrs. Sommail Sackda

Treasurer: Dr. Sinhay Norasing

Training: Dr. Nhenara Chounramany
Information and Education: Dr. Tiao Jaisvad Visouthipongs
Research and Evaluation: ir. Boun Oum Sisaveui

History

Dr. Gore of IPPF visited Laos thrze times in 1966, 1968 and 1969, to discuss
family planning with government officials, doctors and other interested
persons. In 1966, twc medical personnel were sent for training to Singanore,
and in 1968 other delegates were sent. In January 1969, the Family Welfare
Association was formed and since then assnciation members have rarticipated
actively in regicnal workshons and seminars. The Association became an IPPF
member jn Octnber 1973,

Services

In 1972, the Associaticn provided services through 15 fixed and 6 mobile
clinics, and extended clinic facilities to rural arcas. During 1972 the
Association served 3,950 new and 5,854 continuing acceptors. Orals were the
mest popular method. Among the new acceptors 3,093 chose orals, 470 IUD,
175 injection and the rest chose conventicnal methods. In 1973, 7 of the
Associations clinics were transferred to the Government, which ncw runs a
total of 14 clinics. The Association continues to operate 5 fixed and 6
mabile clinics. Mobile clinics' visits were reduced in 1973 because of
security problems in rural areas, but 3 more mobile clinics are planned for
1974. The refugee pilot project which opened in 1971 now has a permanent
building and a full-time rural midwife. The expansion of similar projects
will depend on the results of this experimental project.

Information and Education

The Association contizues to stress influencing opinion leaders as its
target audience. Lecture forums are held and pamphlets and other literature
distributed. 1In 1972, 30,000 copies of 5 varieties of pamphlets were dis-
tributed. The Association has developed a family planning theme song and
used it in a radio commercial with a short speech on the Association's role
and family planning services in Laos. This commercial is broadcast daily.
Film shows are organised at the rate of over 150 a year. A family nlanning
film in the HMohlam (folk media) tradition is in production.

Information and Education teams were created to conduct 2-3 day seminar-
lecture in other provinces of Laos to diverse groups 1ike village headmen,
town influentials, teachers etc.
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Training

In 1972, 85 government and USAID personnel including 37 midwives and 17 heads
of provincial medical and health centraes were trained by the Association.

In 1973, the Government began jointly to sponsor training for physicians and
nurses. 9 public health centre heads, 53 home economists, 45 rural midwives,
13 medical assistants and 25 refugee village heads were trained in 7 training
courses organized by the Association from January to August 1973. These
consisted of 3 day refresher courses and 6 day intensive courses.

Tha Association also started seminar trainings for family planning fieldworkers -
30 were trained in the Sithandone Province. 1In 1974, training is exnected to
cover 240 trainees, the majority of whom will come from rural areas and return
to their provinces as motivators.

Fieldwork

Forty Government rural midwives act as motivators and distribute family planning
supplies to villagers; they made approximately 8,000 visits in 1973. These
midwivas also collest information on attitudes and act as a link with the
Association's clinics. The Association plans to recruit 12 of its own field-
workers in 1974, and to nost one in each nrovince under a supervisor. They

will use the governmant and Association clinics for referral. Tha aim is to
reach 50,000 people in 1974.

Government

An inter-ministerial Commission for the Promotion of Family Well-Being was
established by presidential decrec in January 1972 to imnlement the
recommendations made by a National Commission which had carlier examined
ponulaticn growth problems. The purposes of the inter-ministerial Commission
are to reduce the rate of mortality throughout Laos, and through voluntary
family planning to promnte harmonious ponulation growth and family well-~beina.
The Government policy is aimed not at limiting births, but at better snacing.
The Secretary of this Commission is the Diractor of Maternal and Child Health
services. Laos is a member of the Inter-Government Ccordinating Committee,
South East Asia Regional Cooneration in Family and Ponulation Planning.

The First Lao Seminar on Peopulation and Family Hell-Being was organised by

the Commission in August 1972 to increasc the base of understanding. The
Ministry of Education has included population dynamics in the teaching-training
programmes.

Assistance

IPPF - Since 1969, IPPF has provided assistance for family planning services
To the Association. IPPF also provided for short-term in-service training on
family planning to midwives.

WHO & UNICEF have provided advisory services, sunnlies, equinment, madications,
stipends and transportation for MCH care since 1968.

YHO is helping with the integration of family planning into the nursing and
midwifery curricula in the schools of Lans.

USAID has provided funds for training, technicians, commoditics, constructicn
l and renovation of facilities.
o
IERJf: Ford Foundation suprorted the first Lao Scminar on Pcnulation and Family
— WeTT-Being in August 1972.
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consisted of 3 day refresher courses and 6 day intensive courses.

Tha Association also started seminar trainings for family planning fieldworkers -
30 were trained in the Sithandone Province. In 1974, training is exnected to
cover 240 trainees, the majority of whom will come from rural areas and return

to their provinces as motivators.

Fieldwork

Forty Government rural midwives act as motivators and distribute family nlanning
supplies to villagers; they made approximately 8,000 visits in 1973. These
midwives also collect information on attitudes and act as a link with the
Association's clinics. The Association plans to recruit 12 of its own field-
workers in 1974, and to nost one in each nrovince under a sunervisor. They

will use the government and Association clinics for referral. Tha aim is to
reach 50,000 neople in 1974,

Government

An inter-ministerial Commission for the Promotion of Family Ueli-Being was
established by presidential decree in January 1972 to imnlement the
recommendations made by a National Commission which had earlier examined
population growth problems. The purposcs of the inter-ministerial Commission
are to reduce the rate of mortality throughout Laos, and through voluntary
family planning to promnte harmonious ponutation growth and family well-being,
The Government policy is aimed not at limiting births, but at better snacing.
The Secretary of this Commission is the Diractor of Haternal and Child Health
services. Laos is a member of the Inter-Government Cocordinating Committee,
South East Asia Regional Cooneration in Family and Ponulation Planning.

The First Lao Seminar on Peopulation and Family Hell-Being was organised by

the Commission in August 1972 to increasc the base of understanding. The
Ministry of Education has included population dynamics in the teaching-training
programmes .

Assistance

IPPF - Since 1969, IPPF has provided assistance for family planning services
19 the Association. IPPF also provided for short-term in-service training on
family planning to midwives.

WHO & UNICEF have provided advisory services, sunnlies, equipment, medications,
stinends and transportation for MCH care since 1968.

WHO is helping with the integration of family planning into the nursing and
midwifery curricula in the schools of Lass.

USAID has provided funds for training, technicians, commedities, constructicn
and renovation of facilities.

Ford Foundation supnorted the first Lao Sominar on Population and Family
Weli-Being in August 1972.

Asia Foundation - has provided funds to the Asscciation for nroduction of a film.
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LFYA Annual Roport 1972,

LFWA Report to IPPF/South East Asia and Oceania Regional Council,
December 1973.

Population Program Assistance - USAID 1972.

Report of the 3rd IGCC Meeting of Senior Government Officials held in
Kathmandu ,December 1972,
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GENERAL BACKGROUND

Majawi became an independent state in July 1954 under the Presidency
of Dr. il K Banda. The country's one party is the Malawi Conaress
Party. 1In July 1971 Dr. Banda was sworn in as life president.

It is a landlocked state, squeezed between the borders of Tanzania,
Zambia and Mozambique. Of its total arsa, 24,405 sq.kms. are
water.

Malawi is one of the more dersely nopulated countries of Africa, with

an average density of about 38 per square kilometre: the majority of the
population is concentrated in the south whera the density reaches 309

per sq. km. The capital is beina moved from Zomha to Lilonawe with
South African aid in order to help redress the regional imhalance in
economic develonmant and ponulation distribution. The larcest town is
Blantyre/Lirbe with a population of 109,461.

Ethnic Groups

The ponulation is very larnely African, with small Asian (about 11,000)
and European minorities. The most numerous tribes are the Achewa, “lyanja,
Yaos, “aoni, Lomve, Tonga, Hensa and "konde.

Lanauaae
English and Chichewa are the Official languages, and used in the educationa?l
System,

Religion

Over half the pooulation follows traditional beliefs. The majovity of the
rest of the population are Christian: Roman Catholic (823,330), Presbyterian
(711,000) ,Anglican (30,000). Of the Asians in "alawi, over 50% are "uslims
and about 25% are Hindus. There is also s small number of African Yuslims.

Economy

ifalawi's economy is almost entirely dependent on aariculture., Out of an
economically active population of 1.5 million, fewer than 150,000 are wace-
earners inside Malawi. For the majority of men the choice lies betwaen
remaining at subsistence level or seeking work abroad. The exact number of
these miorant workers is not known but an official estimate in 1369 put
120,000 in South Africa and 200,000 in Rhodesia. Cash remitted home by these
workers, tntalled £3.4 million in 1970.

‘ialawi's economic pronress since indenendence is impressive: so nuch so
that, in 1973, it was no Tonger found necessary to draw on British aid funds
to halance the budget.

Malawi has ample land for develonment and the develonment philosonhy is to
exnloit those factors it has in abundance: 1land and manpower.

Britain has always been the main purchaser of [alawi's exports, buying an
averace of 45% of all exnorts. fOver the last decade it has replaced
Rhodesia as the main sunplier of Malawi's imports with an average of 30%
of the total. South Africa has made 1ittle nrogress in thz "lalawi market
in spite of its diplomatic offensive and grants for the Lilonawe capital

—ad MamaTa wadl Tdnl nuwaiant+e
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Zambia and Mozambique. Of its total area, 24,405 sq.kms. are
water.,

Malawi is one of the more dersely populated countries of Africa, with

an average density of about 38 ner square kilometre: the majority of the
nopulation is concentrated in the south wherz the density reaches 309

per sq. km. The capital is beina moved from Zomha to Lilonawe with
South African aid in order to 4elp redress the reaional imbalance in
economic develonmant and ponulation distribution. The larcest town is
Blantyra/Lirbe with a population of 109,461.

Ethnic Grouns

The ponulation is very laranely African, with small fisian (about 11,000)
and Evropean minorities. The most numerous tribes are the Achewa, "yanja,
Yaos, ‘laoni, Lomwe, Tonga, Hensa and “konde.

Lanquage
English and Chichewa are the Official languages, and used in the educational
system,

Religion

Over half the population follows traditional beliefs. The majority of the
rest of the population are Christian: Roman Catholic (803,330), Presbyterian
(711,200) ,Anglican (30,000). Of the Asians in Malawi, over 50% are ‘luslims
and about 25% are Hindus. There is aiso s small number of African Muslims.
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economically active population of 1.5 miliion, fewer than 152,00 are waae-
earners inside alawi. For the majority of men the chonice lies hetwaen
remaining at subsistence level or seeking work abroad. The exact number of
these miorant workers is not kncin but an official estimate in 17269 put
129,900 in South Africa and 200,000 in Rhodesia. Cash remitted home by these
workers, totalled £3.4 million in 1970.

fialawi's economic nroqress since indenendence is irmoressive: so ruch so
that, in 1973, it was no l1onger found necessary to draw on British aid funds
to balance the budget.

“lalawi has ample land for develonment and the development philosonhy is to
exnloit those factors it has in abundance: 1land and manpower.

Britain has always been the main purchaser of ilalawi's exports, Luyino an
averace of 45% of all exnorts. Over the last decade it has replaced
khodesia as the main sunnlier of 'Malawi’s immorts with an average of 30%
of the total. South Africa has made littie nrogress in the "latawi narket
in spite of its diplomatic offansive and grants foi the Lilonawe capital

- and lacala rail 1ink nrojects.
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Main exports in 1972 in order of importance were: tobacco, tea,
groundnuts and cotton,

Communications/Education

There are some 6,000 miles of road: access to the north will be
improved by the construction of the Lake Shore Highway which is being
built with US, UX and ''est German Funds.

Halawi has two rail links to the sea, to the Portuquese norts of

Beira and flacala. Plans for extending the railway include a proposed
1ink between the present rail system and the Tanzam railway at
nresent under construction. This link would give “"alawi access to the
sea independent of the white-ruled regimes. There is an airport at

Blantyre.

Radio - 35.7 sets per 1,000 peopla (197C)
Television - none

Cinemas - G.89 seats per 1,900 people (1970)

School Enrolment

Primary Secondary
1963 333,876 9.283
980 studonts attended the Univarsity of Malawi at Elantyre in 1969.

“edical/Sorial Helfare

Life exnactancy for hoth sexes is 38.5 years,

FAMILY PLAMNING SITUATION

Familv planning is discouraced by the Government, although some dnctors
and hospitais are able to qive advice.

FAMILY PLANNING ASSOCIATION

flone.

Government Attitude

The Government does not consider that the rate of nopulation growth will
impede aconomic development at the present time. President Randa has
publicly axpressed his opposition to any attempt to limit the nopulation
of Malawi.

Leaislation

The Government does not allow the dissemination of family planning advice
or pronaganda by nublic or nrivate anencies.

Plans

Effoerts are being made to build up nutrition and child welfare schemes, which
may in the lona term be able to include family planning services.




Main exports in 1972 in order of importance were: tobacco, tea,
groundnuts and cotton.

Communications/Education

There are some 6,000 miles of road:; access to the north will be
improved by the construction of the Lake Shore Highway which 1is being
built with US, UK and '%est Rerman Funds.

flalawi has two rail links to the sea, to the Portusuese norts of

Beira and tlacala. Plans for extending the railway include a nroposed
link between the present rail system and the Tanzam railway at
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FAITILY PLAMNIN® SITUATICH

Family planning is discouraged by the Government, although some doctors
and hospitals are able to aive advice.
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‘lone.

Government Attitude

The Rovernment does not considor that the rate of nopulation growth will
impede aconomic development at the present time. President Randa has
publicly expressed nis opposition to any attempt to limit the nopulation
of “alawi.

Leagislation

The Government does not allow the dissemination of family nlanning advice
or pronaganda by nublic or private anencies.

Plans

Efforts are being made to huild up nutrition and child welfare schemes, which
may in th2 Tona term be able tn include family planning services.
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Sources

Europa Yearbook 1971.

Information from Br. Cole-King, and report to the 2nd Commonwealth
iledical Conference, Kampala 1968.
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STATISTICS 1960 LATEST AVAILABLE FIRURES

Area | 310,403 sq. miles!

Total Population 39,442,439 (1961)2 | 64,892,000 (1972)°

Population Growth

Rate 2.9% (1972)]

Birth Rate 43 per 1,000 (1971)3
Death Rate ; 16 per 1,000 (19713
Infant ‘lortality i 4 1

Rate © 132 n.a.

Horen in Fertile !

Age firoup (15~44 yrs)! n.a. n.a.

Population Under

15 yrs a3 (1971)"

23% (1961)%

!
|
Urban Population |
i

GNP Per Canita n.a.
GI'P Per Capita
Growth Rate n.a.
Population Per ]
Doctor 6,00C (1971)
Population Per 1

_ Hospital Bed 2,300

Pakistan -~ a profile - 1973 nublication of the FPA Pakistan
Census Result, 1961,
Census Result, 1972.

. Population Programme Assistance, United States Agency for International
Develonment.
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STATISTICS

LATEST AVAILABLE FIGURES

firea

Total Population

Population Growth

Rate
Birth Rate
Death Rate

Infant 'lortality
Rate

Homen in Fertile

Mae Group (15-44 yrs)! n.a,

Population Under
15 yrs

Urban Population
GNP Per Canita

GIP Per Capita
Growth Rate

Population Per
Doctor

Population Per
Hospital Bed

| 39,442,439 (1961)°

210,403 sq. miles!

64,852,000 (1972)°

2.9% (1972)]

43 per 1,000 (1971)°

16 per 1,000 (1971)°

n.a.

a3 (1971)%
23% (1961)"

n.a.
n.a.
6,000 (1971)

2.300"

2w N -

Develonment.

Pakis*tan - a profile - 1973 nublication of the FPA Puikistan
Census Result, 1961,
Census Result, 1972.
. Population Programme Assistance, United States Agency for International

* This report is not an official publication but has been prepared for

informational and consultative purposes.
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AENERAL BACKGR0OU:!D

Pakistan is an Islamic State created in 1947 by partition of the
Indian sub-continent. The capital is Islamabad. Density of
population is 211 persons per square mile.

Lanqguaae

Urdu is the national languane, with many regional languages such as
Sindhi, Punjabi, Balochi, 'akrani and Pushtu.

Religion

35% of the population is uslim. There are minority groups of
Christians, Buddhists, Hindus and Parsees.

gconomz

Pakistan is an agricultural country with 3/4 of the neople enaared

in agriculture and many more denending directly or indirectly

upon primary aaricultural activities. The main crop is wheat. An
Agricultural Nevelonment Corporation has been set up for the dis-
tribution of seeds and for the irproverent of aaricultural techniques.
Licht and consumer orientated industry has been developed on a smalli
scale. Some heavy industry like machine tools has also been develoned.

Cormunication/Education

Uiniversal free primary education is a constitutional richt. However,
of the 18 million children of school noine age i.e. 5-15 years, only
6 million are adopting some sort of formal schoolina.

Medical

Jiedical facilities are provided by the fovernment ant local authorities
free of charqge. However, medical facilities are still scarce. Infant
and maternal mortality rates are also high.

FACGILY “LADNNTLIG SITUATION

A family planning association was formed in 1953 and became IPPF member

in 1954. Family plannina was officially given recognition by the

Covernrent of Pakistan in 1960 when it was made a part of the health
services. Between 1960-65, demoaraphic and other research projects

were initiated. In 1665, population vas related to economic development

and a target set in the 3rd five-year nlan aimed at reducing birth rate

fror 50 to 40 by 1970. In 1970, foilowing the chanse in qovernment, the
Family Planning Division was re-ornanized and the procramme vas decentralized.
The family plannina procramme was considerahbly disrunted by the 1971 war hut
the present novernment gives priority to an effective Population Planning
Proararme.

Leagislation

There is no restrictive contracentive leaisliation. Abortion is available on
medical grounds only.
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FATILY PLAIIIR ASSOCIATION
Address

Family Planning /ssociation of Pakistan,
Family Plannina House,
3-A Temple Road,

Lahore,
PAKISTAH.
Nfficials
President: Zequm lapzur Qadir
f.xecutive Yice-President: Or. rs. Attiva Inayatullah
Vice-Presidents: Recum “‘ahmuda Saleen Khan
Irs. ) “usa
Dr. "rs. Z A Fazalbhoy
Honorary feneral Secretary: 2ana !uharmad Yahva
Honorary Treasurer: Ar. AK Mazir
Services

The Association provides services throuah 2 rodel clinicsk 14 rural
vialfare centres, and 3 urban welfare centres. Services are also
orovided through 11 hosritals under the Hosnital Patient Motivation
Scheme, 9 City Health Cenires and 12 clinics intecrated in clinics
of other organizations.

The 2 nodel clinics at Lahore and Karachi offer male and female
contraceptive services (includinn vasectorly). They also serve as
training centres for medical and paramedical personnel of both the
fovernment and the Association. They are used as research units for
testing new methods and approaches. In 1972 model clinics served 7,356
acceptors of which 1,509 vere new and 5,437 continuing acceptors.

The rural and the urhan welfara centres are each manned by a lady health
visitor and a male health assistant both of whom are resident in the area.
The doctor visits these cantres once a week. Approval and participation
of village leaders is gained through the formation of a village corwiittee
vhich contribiutes land and buildings for the centres and residence for
the staff of the centres.

Under the Hospital Patients Mlotivation Project lady health visitors
nrovide individual counsellinn and nerson-to-person motivation to both
out-patients and in-patients including post partum natients. This
nroject started in 1971 and will be expanded to district and tehsil
nosnitals.

Contraceptives are also nrovided under the Industrial Coveraae Scheme
(see under Snecial Projects).

Information and Education

The FPA experimented with various types of information and education
nroarammes and comaunications technicues to suit local cultural patterns.

The objective in information efforts is to create a meaningful relationship
between family and populatica size and the cultural cvtting. The information
and education programme supports the clinical activities, field work programme
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FAUILY BLANIING ASSOCIATIOH
Audress

Family Planning fissociation of Pakistan,
Family Plannina House,
3-A Temple Road,

Lahore,
PAKISTA.
Nfficials
President: Senum lanzur Qadir
Lxecutive Yice-President: Or. rs. Attiva Inayatullah
Vice-Presidents: Reaum ““ahmuda Saleer Khan
rs. 0 Musa
Dr. "rs. Z A Fazalbhoy
Honorary General Secretary: Pana fuhamad Yahva
Honorary Treasurer: r. A K Hazir
Services

Tha Association provides services throush 2 rodel clinicsk 14 rural
vielfare centres, and 3 urban welfare centres. Services are also
orovided through 11 hosritals under the Hosnital Patient Motivation
Scheme, 9 City Health Tentres aind 12 clinics integrated in clinics
of other organizations.

The 2 nodel clinics at Lahore and Karachi offer male and female
contraceptive services (includinn vasectory). They also serve as
training centres for medical and paramedical personnel of hoth the
fovernment and the Association. They are used as research units for
testing new methods and approaches. In 1372 model clinics served 7,356
acceptors of which 1,509 vere new and 5,437 continuing acceptors.

The rural and the urhan welfara centres are each manned hy a lady health
visitor and a male health assistant both of whom are resident in the area.
The doctor visits these cantres once a week. Approval and participation
of village leaders is gained through the formation of a village cormittee
vhich contributes land and buildings f:~ the centres and residence for
the staff of the centres.

Under the Hosnital Patients [lotivation Project lady health visitors
nrovide individual counsellina and nerson-to-person motivation to both
out-patients and in-patients including post partum natients. This
nroject started in 1971 and will be expanded to district and tehsil
nosnitals.

Contraceptives are also nrovided under the Industrial Coverace Scheme
(see under Snecial Projects).

information and Education

The FPA experimented with various types of information and education
nronrammes and communications techniaues to suit local cultural patterns.
The objective in information efforts is to create a meaningful relationship
between family and population size and the cultural sitting. The information
Q and education programme supports the clinical activities, field work programme
IERJf: and other projects such as the industrial campaign.
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The Association runs 13 information centres through its District Branches.
These are the focal noint for the “ohallah (local) motivators and develop
into community centres. The ‘lohallah Motivation Project has met with

good response. Under this project a mot“vator works in a selected
locality of which he is a resident. He forms voluntary local committees
to support his work and conducts information and education proarammes

and person-to-nerson motivation.

Informational and motivational material is produced by the Association
and two of its reqular publications are the quarterly "Rirthright" in
English and monthly "Sukhi thar" in Urdu.

Exhibitions and radio programmes are oraqanised. [lotivational literature,
calendars and posters are also produced and nrinted by the Association.

Some work is beinqg done in the curriculum devefopment and adult literacy
fields.

A Documentation Centre vas set up in 1972.
Training

The Field and Corrunication Division is resnonsible for the traininn

component of the Association. Pre-service and in-service trainin~ in
motivation techniques was nrovided in 1372. This included 127 satisfied
fariily plannina clients at various brancnes, 35 lady home visitors and

5 motivators nrojectionists. The satisfied clients are to be used intensively
in the motivational proqramme of the Association.

Fieldwork

The FPA's field support prograrme is designed for those districts where
the fovernment's Continuous 'otivation Scheme is in operation. The role
of the FPA is to provide community and social supnort to this programme
throuch organizing voluntary aroups and units of satisfied clients, local
elites, professionals and other local arouns. An integrated anproach of
total welfare through other welfare agencies active in the community is
being developed in Sialkot.

Snecial Projects

10 Industrial Motivation Operational !Inits have been established with the
apnroval of the mananement, the labour unions and their leaders and workers.
Maie and female motivators are employed and conduct arqQup meetings, film
shows , general motivation and workers education classes and also distribute
contraceptives. 11 factories are covered in this project.

The Association has completed a report on "Commercial Distribution Supply
System Plan for Pakistan" with a Marketing and "anagement Consultancy under-
taken on behalf of the Government.

The Association is undertaking a Law and Population Study with funding from
ULFPA to examine the laws impinging on fertility attitudes.
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Research and Evaluation

The followina studies were comnleted:

1. Analysis of the client record cards - data for the study were
collected over 7 years from Lahore ilodel Clinic. Characteristics
of 6,332 IUD acceptors were analyzed. Report completed.

2. fiass media experiment - this study was designed to find out the
effect of different methods of mass media cormunication for
impartina knowledae on family planning amona the masses. Report
completed.

3. Railway train motivation - the main purpose was to evaluate the role
of informal communication in educatina peonle. Renort completed.

4. Fvaluation work - forms were desianed for evaluation of on-aoing
nrojects of the FPA and nretested in the field.

GOVERMMENT PLATIS
Address

Population Planning Division,
Harcon Chambers,

Ramna 6

Islamabad.

Mficials

Secretary of Health, Social lelfare

and Pooulation Planning: “r. Hukhtar ‘lasood
Joint Secretary/Population Council: ilr. *1 Allaudin
History

Implementation of the national programme is under the control of the
Population Planning Division. Durinn the Third Five Year Plan (1965-70)
the Population Planning Proqramme aimed at reducina the crude birth rate
from 50 to 49 per 1000 ponulation. The broaramme emphasised:

1. motivation through, and distribution of contraceptives by, local
village midwives (dais)

2. motivation by aroun discussion at villaae level

3. motivation through mass media

4. motivation by monetary incentives

Evaluation of this prooramme brought to licht a number of short comings
high drop out rate; insufficient facilities; 1lack of proper trainina and
motivation of the illiterate dais; and an over emphasis on the IUN.

A new programme was devised under the Fourth Five Year Plan (1970-75) based
on the concept of "continuous motivation". That is to sar a programme in

which a male and female team of motivators would be responsible for motivating
and carryin® out KAP studies in allocated areas; and all clinics would be
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Research and Evaluation

The following studies were comnleted:

1. Analysis of the client record cards - data for the study were
collected over 7 years from Lahore ‘odel Clinic. Characteristics
of 6,332 IUD acceptors were analyzed. Report completed.

2. liass media experiment - this study was designed to find out the
effect of different methods of mass media communication for
imparting knowledge on family plannino amona the masses. Report
completad.

3. Railway train metivation - the main purpose was to evaluate the role
of informal cormunication in educatina peonle. Report completed.

4. Evaluation work - forms were desianed for evaluation of on-toina
nrojects of the FPA and oretested in the field.

GOVERNENT PLATIS
Address

Population Planning Division,
Haroon Chambers,

Ramna 6

Islamabad.

2fficials

Secretary of Health, Social !lelfare

and Population Planning: Mr. lukhtar *fasood
Joint Secretary/Population Council: iftr. "1 Allaudin
History

Implementation of the national proaramme is under the control of the
Population Planning Division. Nurinn the Third Five Year Plan (1965-70)
the Population Planning Proqramme aimed at reducing the crude birth rate
from 50 to 49 per 1000 population. The proaramme emphasised:

1. motivation through, and distribution of contraceptives by, local
village midwives (dais)

2. motivation by qroun discussion at village level
3. motivation through mass media
4. motivation by monetary incentives

Evaluation of this procramme brought te light a number of short comings
nigh dron out rate; dinsufficient facilities; lack of proper trainina and
motivation of the illiterate dais; and an over emphasis on the IUD.

A new programme was devised under the Fourth Five Year PYan (1970-75) based
on the concent of “"continuous motivation”. That is to say a programme in
which a male and female team of motivators would be responsible for motivating
and carrying out KAP studies in aliocated areas: and all ciinics would be
open on a full time basis.



-5

IPPF SITUATIO!! REPORT PAKISTAH MARCH 1974

imnlenentation of the new nlan vtas held up by the war. This, however,
provided an opnortunity for further consideration of the programme and
resulted in a new committee beinc formed in May 1972 whose responsibility
was to evaluate and draw up a modified plan of action. The Family Planning
Council (the central policy making organization) was reorqanized in October
1972 in order to draw in members of the public and interested bodies.
Provincial Boards were given more status, thus making them more effective.

The new Programie was initiated in July 1973. It will eventually cover
93% of the ponulation though at present implementation is being hampered
by floods and the aftermath of the war. The cost of the proaramme is
estimated to be Rs. 204.8 million.

Services

R campaign has been launched to maximize contracentive distrihution through

all availablie cormercial and non cormercial channels. Family planning

clinics have been redesignated as Family Welfare Clinics and will hence forth
provide "CH services and medicines for common ailments of mothers and children.
MCH g]inics of the Health Denartments are now providina family plannina
services.

A\ scheme nas been initiated within which all private doctors are beinn supniied
with free samplas of contraceptives to increase accentance rates amonast their
clients. 745 doctors have so far enlisted.

In Hay 1973 it was derided to liberalize the distribution of oral pills by
makina repeated medicar nrescriptions unnecessary. As a consequence,
distribution fiqures have risen from 12,000 to 100,000 cycles a month.

Information and Education

Emphasis is to be placed on fieldworker motivation based on the principal of
continuous niotivation nrovided by a male and female team for every 10,000

to 15,000 nopulation. Population officers are appointed at various levels

to supervise their work. This scheme takes place in areas with a density of
300 persons per square mile. Areas of lower density will be covered by one
poepulation planning officer and two mobile teams for each 100,000 population.
Each mobile team will have one male worker and one female para-medical worker.

A new type of incentives for arass roots workers has been introduced related
to actual decreases in fertility rates. It is honed that this measure will
increase the commitment and efforts of the fieldworkers.

Para medicals will be introduced into hespitals and rural health centres.
Female motivators will also be nrovided in each hosnital. She will nrovide
both family plannina services and counselling.

The publicity and communications campaign is to be strenathened, usina hoth
mass media and croup discussions.

Greater co-oneration between family nlannina workers and versonnel from
agricultural, co-operative and health departments is envisaaed. Ponutation
orientation courses are beinq aiven to the personnel from these other
organizations and it is intended that ultimately they will act as family
pianning motivators.

The population programme will also be co-ordinated within Integrated Rural
Jevelopment projects.
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implementation of the new nlan was held up by the war. This, however,
provided an opnortunity for further consideration of the programme and
resulted in a new committee beina formed in May 1972 whose responsibility
was to evaluate and draw up a modified plan of action. The Family Planning
Council (the central policy making organization) was reorqanized in October
1972 in order to draw in members of the public and interested bodies.
Provincial Boards were given more status, thus making them more effective.

The new Programme was initiated in July 1973. It will eventually cover
93% of the ponulation though at present implementation is being hampered
by floods and the aftermath of the war. The cost of the proaramme is
estimated to be Rs. 204.8 million.

Services

/. campaign has been launched to maximize contracentive distrihution through

all available cormercial and non cormercial channels. Family planning

clinics have bheen redesignatad as Family Welfare Clinics and will hence forth
provide "CH services and medicines for common ailments of mothers and children.
MCH g]inics of the Health Devpartments are now providina family plannina
services.

A scheme has been initiated within which all private doctors are beinn supplied
with free samplas of contraceptives to increase accentance rates amonast their
clients. 745 doctors have so far enlisted.

In May 1973 it was decided to liberalize the distribution of oral pills by
makinn repeated medical nrescriptions unnecessary, As a consequence,
distribution fiqures have risen from 12,000 to 100,000 cycles a month.

Information and Education

Empnasis is to be placed on fieldworker motivation based on the principal of
continuous motivation provided by a male and female team for every 10,000

to 15,000 population. Population officers are appointed at various levels

to supervise their work. This scheme takes place in areas with a density of
300 persons per square mile. Areas of lower density will he covered by one
ponulation planning officer and two mobile teams for each 100,000 population.
Each mobile team will have one male worker and one female para-medical worker.

A new type of incentives for arass roots workers has been introduced related
to actual decreases in fertility rates. It is honed that this measure will
increase the commitment and efforts of the fieldworkers.

Para medicals will be introduced into hespitals and rural health centres.
Female motivators will also be provided in each hosnital. She will nrovide
both family planning services and counselling.

The publicity and communications campaiqn is to be strengthened, usina hoth
mass media and croup discussions.

Greater co-oneration between family planning workers and personnel from
agricultural, co-operative and health departments is envisaaed. Ponulation
orientation courses are beinq qiven to the nersonnel from these other
organizations and it is intended that ultimately they will act as family
planning motivators.

The population programme will also be co-ordinated within Integrated Rural
Jevelopment projects.

The nossibility of including all aspects of ponulation pianning into the
medical schools curricula is being discussed with the Pakistan Medical Council.

I
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The ilinistry of ilealth is taking up pronosals with the State Life
Insurance Corporaticn for introducing 01d Age Insurance and Small
Families Insurance policies with the aim of encouraging a small
family noris.

A scheme for the payment of a honus to female employees who do not
take maternity leave for three consecutive years is aiso being
considered by relevant organizations.

References

turopa Yearbnok 1373.
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Pakistan - a profile - FPA publication 1973.

“Pakistan in big new drive to bring down hirth rate" - newsreport
in the "Evening Standard“ 2,1.74.

“The Population Planning Programme - Current Status”. Trainins, Research
nd Evaluation Centre, Pakistan Population Planning Division - Lahore.
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STATISTICS : 1950 ' 1960 i LATEST AVAILABLE FIGURES

frea 98,477 sq.kms. !

Total Population | 24,696,000! 31,435,000 (1970)2

t
Population Growth !

Rate 2.9% . 1.9% (1970)2

2

Death Rate 16 )2

}

2irth Rate 45 44.7 | 29 per 1,000 (1970)
' 10 per 1,000 (1970
l

Infant Mortelity i 2
Rate ; | 60 per 1,000 (1970)

Women in Fertile
Age Group (15-44 yrs)

| 4,000,000 (1970)%-

Population Under 15 42% (1970)2

Urban Population 40%+ (1970)2

GNP Per Capita uss121 | uss126  |usseso (1970)°

i (1958) (1963)
GNP Per Capita i 3
Growth Rate : 6.8% (1960-1969)

Population Per .
Doctor | 4,509 3,000 2,133 (1971)
Population Per l

2,656
Hospital Bed !

(1962) 1,823 (1971)"

oo e ot o e e

—

Uil Statistical Yearbook, 1972.

[N)

October 1273 National Census results.

w

World Bank itlas, 1972.

\\EEBJ!; * This report is rot an official publication but has been prepared
for informational and consultative purposes.
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GENERAL BACKGROUND

The Republic of Korca is administratively divided into 9 provinces and

2 special cities, Seoul and Pusan. The capital is Scoul with 2 population
of 5,500,000 and a growth rate of about 7%. Pusan (popn. 2,900,000) and
Tague (pop. 1,000,000), are the major cities. Ponulation density in 1970
was 320 people per square km. The problem of density is still more acute,
however, because only 1/5 of the land is arable and because of rapid
urbanization. Tne total rnumber of households in 1970 was 5.9 million,

with an average houschold size of 5.4 members.

Ethnic Groups

Korean - there are no significant minority aroups.

Language

Korean.

Religion

About 12% of Koreans declare a religion and about half of those are
Christian and nalf Buddhist or Confucianist. Thc influence of Buddhism
and Confucianism, howaver, is great in shaping the social attitudes of
the general population. The tradition of large families and the pre-
ference for sons is strongly entrenched in the Korean social fabric and
only the idea of large families is losing importance due in part to the
experiences of the Korean War, and the desire for economic nrosperity
of cach family - a measurc of the rapid development of the country.

There is no strong religious opposition tc family planning.
Economy

0f the population 15 years of age and over, 55% are economically active.
From 1963 to 1967 the number of peoplo working in primary industries
(agriculture, forestry) decreasad from 63% of the economically active
population to 55%. The main agricultural products are rice, wheat and
barley. Korea's principal trade is with the USA and Japan (rubber goods,
plywood, textilas, toys). The number working in tertiary industry
(service, transportation, cormmerce and government) has increased to 30%
of the cconomically active population.

Communication/Education

Education between 6 and 12 is both free and compulsory, and it is planned
ts extend compulsory education to age 15. Already examinations for
entrance to middle school have been eliminated. The school enrolment

is 95%. Thore are over 6,000 elementary schools, 1608 middle schools,

889 high schools, 68 collegas and universities, and hundreds of institutes
of further cducation and training. The literacy rate according to the
1966 census was 93% for males and 78% for females, and was substantially

achioved through adult education programmes after World Har II.

The Rapublic of Korea has fairly extensive roads and railways. Intar-
Q national shipning lines serve the major norts of Inchon and Pusan, and the
[}RJ!:‘ Seoul (kimpo) International airport handles frequent domestic and inter-
emmmmm national flights.
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GENERAL BACKGROUND

The Republic of Korea is administratively divided into 9 provinces and

2 special cities, Seoul and Pusan. The capital is Scoul with a population
of 5,530,000 and a growth rate of about 7%. Pusan (pop. 2,000,000) and
Tague (pop. 1,000,000), are the major cities. Pcnulation density in 1879
was 320 people per square km. The nroblem of density is still more acute,
however, because only 1/5 of the land is arable and because of rapid
urbanization. The total number of househoids in 1970 was 5.9 million,

with an average houschold size of 5.4 members.

Ethnic Groups

Korean - there are no significant minority aroups.

Language
Korean.

Religion

fibout 12% of Koreans declare a religion and about half of those are
Christian and half Buddhist or Confucianist. The influence of Buddhism
and Confucianism, howaver, is great in shaping the social attitudes of
the general population. The tradition of large families and the pre-
ference for sons is strongly entrenched in the Korean social fabric and
only the idea of large families is losing importance due in part to the
experiences of the Korean War, and the desire for economic prosperity
of sach family - a measure of the rapid development of the country.

There is no strong religious opposition to family planning.
Economy

Of the population 15 years of age and over, 55% are economically active.
From 1963 to 1967 the number of peopla workina in primary industries
(agriculture, forestry) decrecased from 63% of the economically active
population to 55%. The main agricultural products are rice, wheat and
barley. Korea's principal trade is with the USA and Japan (rubber goods,
plywood, textiles, toys). The number working in tertiary industry
(service, transportation, commerce and government) has increased to 30%
of the cconomically active population.

Communication/Education

Education betwcen 6 and 12 is both frec and compulsory, and it is planned
ta extend compulsory education to age 15. Already examinations for
entrance to middle school have been eliminated. The school enrolment

is 95%. Thore are over 6,000 elementary schools, 1608 middle schools,

889 high schools, 68 collegas and universities, and hundreds of institutes
of further oducation and training. The literacy rate according to the
1966 census was 93% for males and 78% for females, and was substantially

achioved through adult education programmes after World Yar II.

The R2public of Korea has fairly extensive roads and railways. Inter-
national shipning lines scrve the major norts of Inchon and Pusan, and the
Seoul (kimpo) International airport handles frequent damestic and inter-
national flights.
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Thare are many radio stations broadcastina in Korean. In 1970 there
were 4,012,000 radio raceivers and 4,396,000 television sets with a com-~
bined daily audience of more than 16 millicn. There are 41 national
newspapers with combinad circulation of nearly 43 million.

Medical/Social Yelfare

Life exnectancy at birth for thosc born in the 1960's is 55-60 years.

The Government provides social relief service to handicapped war vatarans
and war widows. Special arants or subsidies are also given to the aged,
orphans and disaster victims by numerous official and voluntary bodies.

FAMILY PLANNING SITUATION

Tho Korean Govaernment has carried out a national family planning programme
since 1962 in co-oneration with the Planned Parenthood Federation of Korea
(PPFK) and scm2 of the larger universities. It was one of the first
governments in the world to establish a national family nlanning programme.
Thc Government orovides about a third of the family planning budget.

Korea has virtually achieved the target set ten years age, of reducine
the annual growth rate from about 3.8% to 2.0%. In the current five
year nlan the aim is to reach a 1.5% growth rate by 1976 and a further
raduction to 1.0% in the 1980's. By 2000 the Government hones to have
reduced the growth rate to 0.5%.

Legislation

A Yaw nrohihiting the importation of contracentives was repealled in
1961. In January 1973 government issued a rovised Maternal and Child
Health Law legalising inducad abortion on medical arounds.

FAMILY PLANNING ASSOCIATION IPPF Member (1961)
Address

Planned Parenthood Federation of Korea,
1.P. Box 3360,

Seoul,

KOREA.

Officials

Hon. President: Prof. Tal Young Yu
President: Dr. Jae Mo Yang
Chairman, Board of Trustees: Dr. Chong Chin Lee
Secraotary General: Mr. Joo Hyun Lee

Director of Infcrmation: Mr. Sung Hee Yin
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History

The PPFK was founded in 1961 as a private. voluntary association by
youna university professors, nhysicians, educators and government
officials to act as a pressurc group in persuading the Government to
implement a family planuning programme. This was achievad within a

year. Since then the PPFK has acted to support and sunnlement the
Government programme while drawing attertion to programme weaknesses and
initiating new projects. The PPFK reccives most of its revenue from IPPF

and foreign donor agencies and 10% nf its budget comes from the Korean
Government.

PPFK, with a permanznt staff of 62 at headquarters and 135 at branch
offices, has been able to implement the information/cducation nrogramme.

It was formerly responsinle for training nccessary tc support the Government
effort, continues to initiate pilet research and projects, and acts as a
channel for foreign assistance towards rescarch and evaluation activities.

Services

The Federation runs 14 demonstraticn clinics; 3 of tham are recent
additions constructed to nrovide for family planning in the urban alums

of Seoul. Each clinic has a doctor, a nurse and/or midwife, a technician
and a fieldworker. In additicn a mobile team urnit cperates in Taegi City
and surrounding rural arcas.

The PPFK indirectly supports the clinics at Secul National University and
Yonsei Un1vers1ty Med1ca1 colleges, both in the daily running of clinical
services and in studies of contraceptivcs.

Acceptars Orals TUD Conventional Methods Vasectomics
1671 21,520 8,812 3,359 701
1972 33,786 13,186 15,630 2,033

In 1972, 56,817 women attended the maternal health service. 77,869 children
were seen by the child health service for consultation, nutritional guidance,
immunization and other treatment.

A total of 270,634 paticent visits were racordad in 1972; an increase of
182,097 over the previous year. The Federation attributes this rise tn an
increasing amphasis on MCH and the implementation of a clinic incentive
system,

Organization

PPFK is organized on a federated basis with 10 branch offices in provincial
capitals and the autonomous city of Pusan. Each office engages in all
activities of family planning in accordanca with local nceds.

Since 1968 the Federation has organized family nlanning "Mother's classes”
the purpose of which is to devqlor a family p]ann1ng movement lead by the
people themselves. Initially they were started in the legal villages but
since 1970 have been extended to administrative villages and urban arezs.

In 972 moves ware made to co-ordinate the classes with the "New Village
Movement" aimed at rural community develonment which is being oncouraged by
the Government. There arc now 23,000 classes. The Federation has assisted
in the establishment and operaticn of Mothers Banks in order to deveiop the
Mothers Clubs as autonﬂmous co-0pe rative ordanizations and te nrovide funds

Q) _ ; b} .
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History

The PPFK was founded in 1961 as a private, voluntary association by

youna university professors, nhysicians, educators and government
officials to act as a prassure group in persuading the Government to
implement a family planning programne. This was achievad within a

year. Since then the PPFK has acted to support and sunplement the
Government programme whila drawing attention to programme weaknesses and
initiating new projects. The PPFK receives most of its revenue from IPPF
and foreign donor agencies and 10% of its budget comes from the Korean
Government. :

PPFK, with a permanant staff of 52 at headquarters and 135 at branch
offices, has been able to implement the information/education proqramme.

It was formerly responsible for training necessary to support the Government
effort, continues to initiate pilct rescarch and projects, and acts as a
channel for foraign assistance towards rescarch and evaluation activities.

Services

The Federation runs 14 demonstration clinics; 3 of them are recont
additions constructed to provide for family planning in the urban alums

of Seoul. Each clinic has a doctor, a nurse and/or midwife, a technician
and a fieldworker. In additicn a mobile team unit cperates in Taegi City
and surrcunding rural areas.

The PPFK indirectly sunports the clinics at Sacul National University and
Yonsei University tedical colleges, both in the daily running of clinical
services and in studies of contraceptives.

Accepters Orals TUD Conventional Methods Vasectomies
1871 21,520 8,812 3,359 ™M
1972 33,786 13,186 15,630 2,033

In 1972, 56,817 women attended the maternal health service. 77,869 children
were seen by the child health service for consultation, nutritional guidance,
immunization and other treatment.

A total of 270,634 patient visits were rocordad in 1972; an incraase of
182,997 over the previous year. The Federation attributes this rise to an
increasing emphasis on MCH and the implementation of a clinic incentive
system.

Organization

PPFK is organized on a federated basis with 10 branch offices in provincial
capitals and the autonomous city cf Pusan. FEach office engages in 21l
activities of family planning in accordance with local noeds.

Since 1968 the Federation has organized family nlanning "Mother's classes”,
the purpose of which is to develop a family planning movement lead by the
people themselves. Initially they were started in the legal villages but
since 1970 have been extended to administrative villages and urban areas.
In 1972 moves were made to co-ordinate the classes with the "New Village
Movement" aimed at rural community develenment which is being oncouraged by
the Government. There are now 23,000 classes. The Federatinn has assisted
in the establishment and operaticn of Mothors Banks in order to develop the
Mothers' Clubs as autonomous co-oparative organizations and to nrovide funds
for the proner education and up bringing of the members' children. At the
end of 1972 there were 508 such Banks.
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Information and Education

With the onening of the Korean Institute of Family Planning in 1971 the
PPFX has concentrated on information and educaticn and has sole responsibility
for family planning aducation in Korea.

Extensivz use is madz of all f rms of mass media and 1972 saw an increase

in activities in this field. 1035 features cn PPFK activities and 98
advertiscments appeared in the press in 1972. Radio programmes included a
serial drama, one act plays and interviews. In a 3 month campaign snots and
jingles were broadcast 1470 times. 23 occasional programmes were shown on
te1evjsion and 303 snots were broadcast during a one month promotional
cam~aign.

Since the beginning of 1972 a mebile IE&C van has been oneratina in the
lower income areas of Seoul and the mining area of Kangwoon Province showing
films to 19,300 persons. As a result, 110 IUD's were inserted and 20
vasectomies nerfcrmed in the mining villages.

Posters and leaflets are widely distributed. Publications include "Family
Planning®, a quarterly journal: "Happy Home", a moathly magazine for

Mothers Classas and Annual Report and an Activity Report. The Federatinn
organizas a large number of seminars for journalists, teachers, youth workers
and medical nersonnel.

Special Projacts

1) Stop At Two Campaign

Activities centre arnund the "Ston At Two Campaign® which started in 1971

with the aim of nromoting 2 as the ideal family size without distinction
betwaen sexes. In 1972 the Government formally adopted the campaign as
national policy. The "Two Child Family Club" was started in 1971 in Saoul.

In 1972 additional branches were established in 5 cities and expansicn will
continue until each province has a branch club. About 450 counles are members;
thoy receive Federation newsletters and nublications and benefit from paying
only nominal feos at clinics.

2) The UNFPA is to fund a comprehonsive IE&C campaign to be implemented by
PPFK. The project will Tast for one year and is part of a four year intensive
orogramme desianed by the "linistry of Health and Sncial Affairs and the
PPFK. Plans fcr the UNFRA project inciude wide and reqular use of all ferms

of mass media. Recently the PPFX has begun to explore the nossible outlet for
family nlannina information through magazines and journals. The project will
exn1cit this media more fully. A family nlanning song will he recorded and new
audic-visual materials designed. Seminars will be organized for public opinion
jeaders. The UHFPA grant is for US$414,541.

3} A pilet project of Telephone Consultation was begun in 1973 and was ex-
tensively advertised on radio ang televisicn. Host inquiries were concerned
with vasectomy (730) and resulted in about 75 operations, about 18% of the
tota1 number of vasectomies carried out by PPFK in 1973. Initially most
inquirers were aged between 30-39 but the service is spreading to younger
neople.
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4) Homeland Reserve Project

This campaign which was started in 1973 will cover 225 units all over
Korea. It aims to persuade the Homeland Reserve Force to include family
planning education and information on vasectomy within their axistina
training courses. Copies of a PPFK namphlet "Wisdom for the Fugure

have been distributed and it is cstimated that 607,000 men were reached
through lectures by the end of the year. As a result of the campaign 248
vascctomies wera performed by October 1973. PPFK also gave special
tgainlqg to 100 military trainers, i techniques of family nlanning
education.

5) Education Project for Civil Servants

Since 1972 family planning education has become part of the in-service
training courses for civil servants. PPFK has becen given resnonsibility
by the Ministry of Health and Social Affairs to conduct these lecturcs.
166 seminars were held in 1972.

6) Information and Education for Higher education Institutes

At a meeting held in April 1973 student editors decided to utilize their
newspapers tc carry family planning information for the student nopulation.
The programme was to be underteken in 38 higher education institutions in
Seoul during 1973 and was planned to be expanded to another 71 colleges
this following year. TIPFK nlans to launch a two year education project to
work in co-ordination with the students efforts.

Training

Since the establishment of the KIFP the Federation has concentrated on
training to supplement its I&E parogramme. In-service training is aiven

to staff, Mother's Class sunervisors and leaders. About 1,750 Mothers Class
leaders and supervisors received training in 1972. PPFK has supplied lactures
for training courses run by other organizations, for e.n. the Midwives
Asscciation.

Research

PPFK has national responsibility for administrina clinical trials of new
contraceptives. Tests on Minovlar ED continue and the results of trials
on Neovlar are being analyzed.

Evaluation studies have been done on the results of the telepnhone consultation
service and on college student attitudes to the "Step at Two" campaign.

A survey on the commercial rosources available to family planning communications:
a survey to determine the extent of the participation of midwives in family
planning service delivery and a survey to determine the extent to which family
planning services arc nrovided by hospitals were carried out in 1972,

Government Programmne

Address

o Family Planning Scction, nes
‘Ministry of Health and Social Affairs,
E;RJf; Seoul,

REPUBLIC OF KOREA.
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&) nHomeland Reserve Project

This campaign which was started in 1973 will cover 245 units all over
Korea. It aims to persuade the Homeland Reserve Force to include family
planning education and information on vasectomy within their axistina
training courses. Copies of a PPFK pamphlet “Yisdom for the Fugure"

have been distributed and it is estimated that 609,000 men were reached
through lectures by the end of the year. As a result of the camraiqn 248
vasectomies were performed by October 1973. PPFK also gave snecial
training to 100 military trainers, in techniques of family nlanning
education.

5) Education Project for Civil Servants

Since 1972 family planning education has become part of the in-service
training courses for civil servants. PPFK has bcen given resnonsibility
by the Ministry of Health and Social Affairs to conduct these lectures.
166 scminars were held in 1972.

6) Information and Education for Higher education Institutes

At a meeting held in April 1973 student editors decided to utilize their
newspapers tc carry family planning information for the student population.
The programme was to be underteken in 38 higher education institutions in
Seoui during 1973 and was nlanned to be expanded to anothcr 71 colleges
this following year. [I'PFK nlans to launch a two year education project to
work in co-ordination with the students efforts.

Training

Since the establishment of the KIFP the Federation has cancentrated on
training to supplement its I&E parogramme. In-service training is aiven

to staff, Mother's Class sunervisors and leaders. About 1,750 Mothers Class
leaders and supervisors receivad training in 1972. PPFK has supplied lectures
for training coursas run by other organizations, for e.q. the Midwives
nssociation.

Research

PPFK has national responsibility for administring clinical trials of new
contraceptives. Tests on Minoviar ED continue and the results of trials
on Neovlar are being analyzed.

Evaluation studies have been done on the results of the telephone consultation
service and on college student attitudes to the "Stcp at Two" campaign.

A survey on the commercial rescurces available to family planning communications:
a survey to determine the extent of the participation of midwives in family
planning service delivery and a survey to determine the extent to which family
planning services are nrovided by hospitals wera carried out in 1972.

Government Programme

Address

Family Planning Section,

Ministry of Health and Social Affairs,
Seoul,

REPUBLIC OF KOREA.

o Mfficials: Dr. Kyung Shik Chang _
IERJf: Chief, Family Plannina Section.
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Services

The Hational Frogramme has 1,473 ficldworkers in 193 health centres
and cperates sub health centres in gach of 1,473 townships: some
1,614 government designated private doctors work within the nrogramme.
Als0 45 hospitals offer family planning facilities. There are about
180 health and family nlanning vehicles including 10 mobile units.

imethods

A1l methods are available and are provided free apart from orals which
cost 8 ¢. per cycle and tubal ligation, the cost of which varies from
hospital to hospital.

Loop Vasectomy Oral Condom
1964 106,397 26,256 0 156,301
1965 225,951 13,016 0 191,706
1966 391,687 19,942 0 169,610
1967 323,452 19,677 n 152,724
1968 263,132 15,953 52,358 135,191
1969 285,590 15,457 169,297 147,795
1970 295,100 17,321 170,512 162,986
1971 300,007 18,000 180,955 161,689
1972 307,000 n.a. 141,900 157,000

Orals were introduced in 1968. The pronramme was made possible by 2

grant of oral contracentives by SIDA. The IUD nrogramme wes initiated

in 1964 and is the most popular method. Nevertheless continuation

rates for both IUD and oral acceptors are low. The rate of discontinuance

of tho pill is thought to be 59% within 8 months followed by periods of
irregular usc. Poor continuance rates are one of the major problems of

the programme. [Riscontinuance is highest amongst younger women and in urban
areas. Of the 3% who discontinued with IUDs 23% were protected by alternative
contraceptive methods and many had abortions.

The vasectomy procrammc was started in 1962. It has proved most popular in
urban areas and the Government's target of 20,000 acceptors for 1973 is likely
to have been 8neat1y exceeded; the estimated number of operations performed
is about 32,000.

Information and Education

Infcrmation and motivation work for the Government programme is carried
out by the Planned Parenthocd Federation of Korea (see entry under that
neading).

The Ministry of Education is desianing and testing educatignal material for
schools. PPFK is co-operating with the Govarnment in this Sex Education
Project. Curricula and textbooks studies have already been made and surveys
of teachers and school children undertaken. PPFK are to establish a
Responsible Parenthood and Sex Education Research Committee which will discuss
the implementaticn of the project. Teachers will then be trained in two
Universities and educational materials prepared.
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The iHlational Programme has 1,473 ficldworkers in 193 health centres
and cnerates sub health centres in each of 1,473 townships: some
1,614 government designated private doctors work within the nrogramme.
A1so 45 hespitals offer family planninn facilities. Therc are about
180 health and family nlanning vehicles including 10 mobile units.

Methods
A1l methods are available and are provided free apart from orals which

cost 8 ¢. per cycle and tubal Tigation, the cost of which varies from
hospital to hospital.

Loon Vasectomy Oral Condom _
1964 106,397 26,256 0 156,301
1965 225,951 13,016 0 191,706
1965 391,687 19,942 0 169,610
1967 323,452 19,677 a 152,724
1968 263,132 15,953 52,358 135,191
1969 285,50 15,457 169,297 147,795
19790 295,100 17,321 170,512 162,986
1871 300,007 18,000 180,955 161,689
1972 307,000 n.a. 141,900 157,000

Orals were introduced in 1968. The proaramme was made possible by a

grant of oral contracentives by SIDA. The IUD nrogramme was initiated

in 1964 and is the mdst popular method. MNevertheless continuation

rates for both IUD and oral acceptors are low. The rate of discontinuance

of tho pill is thought to be 57% within 8 months followed by periods of
irregular usc. Poor continuance rates are one of the major nroblems of

the programme. Discontinuance is highest amongst younger women and in urban
areas. Of the 43% who discontinued with IUDs 23% were protected by alternative
contraceptive methods and many had abortions.

The vasectemy programme was started in 1962. It nas proved most popular in
urban areas and the Government's target of 20,000 acceptors for 1973 is likely
to have been greatly exceeded; the estimated number of operations performed
is about 32,000.

Information and Educaticn

Infocrmation and motivation work for the Government programme is carried
out by the Planned Parenthocd Federation of Korea (sce entry under that
heading).

The Ministry of Education is desioning and testing educational material for
schocels. PPFK ds co-cperating with the Government in this Sex Education
Preject. Curricula and textbooks studies have already been made and surveys
of teachers and school children undertaken. PPFK are to establish a
Responsible Parenthood and Sex Education Research Committee which will discuss
the implementation of the project. Teachers will then be trained in two
Universities and educational materials prepared.

At nresent the PPFK distributes family planning materials to teachers in

[:R\j: saven schools. It is hoped that the Government will take over this scheme
emmm in 1974,
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Training

The training programme is the responsibility of the Korean Institute
for Family Pianning (opened 1971). The Institute also functions to
co-ordinate research and to provide a central informzation service.
The Evaiuztion Unit for the family nlanning programne is contained
within the Institute.

546 werkers were trained in 1973. But the turn over rate is so great
that about 37% of workers in the fiald have not received KIFP in-
struction. Howaver, the turn over shows scme sinns of dronping - from
30% in 1971 te 24% in 1972.

Plans and Evaluation

The National Family Planning DProagrammo works on a target system such
that governmental administrative units are responsible for specifiad
achievement levels. Targets for individual methods werc issued in the
Government White Paper in May 1972:

Unit: '0N0 persons

1972 1973 1974 1975 1976

14D 300 350 350 354 359
Sterilisation 20 25 25 25 25
Condom (monthly Targct) 170 160 170 180 190
Oral  (monthly Target) 282 261 280 300 3zn
Probiems

Despite the comparative success of its family planning programme (in 19790
one third of all married couples were using contraceptives) Korea will
face a number of problems in the next few years:

1) The decline in birth ratz has ceased or is declining at too low 2 rate
to achieve the 1976 target without increased effort by family nlanning
organisations.

2} The number of fertile women will increase from 5 million in 1970 to
over 7 million in 1987, because nf the post war baby boom.

3) Koreans show continued preference for large families and a desire for
sons will cause many families to exceed 4 children.

4) Continuation rates, especially for IUD's and the oral pill, are low.

5) Decline in population growth rate has beecn helped in the past by a
rise in age of marriage. Now, the age is levelling off and consequently
this non-programme factor will no longer be of assistance in reducing
rates.

The Government is alsc concerned that the rate of induced abortion is
high. 0One out of 4 married women had at least one abortion in 1971. In
Seoul city about 3 out of 7 pregnancies were aborted. An informational/
educational programme on abortion is needed.
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Training

The training programme is the responsibility of the Korean Institute
for Family Planning (opened 1971). The Institute also functions to
co-ordinate research and to provide a central information service.
The Evaiuztion Unit for the family nlanning progranme is contained
within the Institute.

546 workers ware trained in 1973. But the turn over rate is so areat
that about 37% of workers in the fiecld have not received KIFP in-
struction. Howaver, the turn over shows some sinns of dronping - from
30% in 1971 to 24% in 1972,

Plans and Evaluation

The National Family Planning Pronramme works on a target system such
that governmenzal administrative units are responsihle for specifiad
achievement levels. Targets for individual methods werc issued in the
Government White Paper in May 1972:

Unit: 000 persons

1972 1973 1974 1975 1976

1UD 300 350 350 350 350
Sterilisation 20 25 25 25 25
Condom (monthly Target) 170 160 170 180 190
Oral  (monthly Target) 282 260 280 300 320
Problems

Despite thc comparative success of its family planning programme (in 1970
one third of all married couples were using contraceptives) Korea will
face a number of problams in the next few ycars:

1) The decline in birth rates has ceased or is declining at too Tow a rate
to achieve the 1976 target without increased effort by family planning
organisations.

2) The number of fertile women will increase from 5 million in 1970 to
over 7 million in 1989, because of the post war baby boom.

3) Koreans show continued npreference for large families and a desire for
sons will cause many families to exceed 4 children.

4) Continuation rates, especially for IUD's and the oral pill, are low.

5) Decline in population growth rate has been helned in the past hy a
rise in age of marriage. Now, the age is levelling off and consequently
this non-programme factor will no longer be of assistance in reducing
rates.

The Government is alsc concerned that the rate of induced abortion is
high. One ocut of 4 married women had at least one abortion in 1971. In
Secul city about 3 out of 7 pregnancies were aborted. An informational/
educational programme on abortion is necded.
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To combat these problems the Government issued a “hite. Paper "National
Fa?11y Planning Programme" in April 1972 setting out the following
policies:

1) A population education programme to reduce male preference will be
implemented and sex oreference in the inheritance law will be corrected.

2) Abortion would be legalised (law modified 1973) and MCH services
developad.

3V A "Population Policy Committee" is to be established under
direction of the Prime Minister in order to promote ministerial co-
operation.

PPFK's "Stop at Two Camnaign" and projects in "ruban" slum areas will
complement these activities,

The White Paper also announced that the Government wish to see the
national p1ann1ng programme transferr<t into a private programme by
the year 2000 and for it to be continued thereafter.

Jdther Organizations

Yonsei and Seoul National Universities have played a major role in
rescarch, clinical tests and evaluation, carrying out studies such as
the Koyang, Kimpo, and Sung Dong studies to compare the cffectiveness of
high and Tow intensity programme. The Population Council supports their
work.

The Korean Institute for Research in the Behavioral Science is an in-

dependant, autonomous research organization which includes in its work
studies of fertility behaviour and attitudes. It also functions as an
aducational institute.

8id

The IPPF grant to PPFK in 1973 was US$490,000 and is $600,000 for 1974,
In view of the UNFPA funding of the PPFK IE&C programme the IPPF grant is
to be used for administration, salaries, branch extensions, clinical work
and some pilot projects.

Other Assistance

SIDA assistod in estab11sh1ng the Korcan Institute for Family Planning.
Its functions are: pre and in-service courses for family planning and
related health workers, evaluation and research activities, and pro-
vision of field training cxperience for foreigners. SIDA had donated more
than 5 million orals by the end of 1971. It has also supplied 8 large
mobile units, and 30 land rovers.

US/AID has given full scale support since 1967, including contraceptive
supplies, equipment, large vehicles and jeeps. US$75,000 has been
allocated for the KIFP. The grant for 1972 was $436,000.

The Pooulation Council has played a major role in financing, advising,
avaluating and reporting on the family planning programme in Korea. Its
grant to the PPFK in 1972 was $202, 254 and to the governmment, $150,193.

OXFAM have donated a mobile unit and helped to finance research projects
They provide subs1dies in 15 c11n1cs and hospitals. The grant in 1973/4
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To combat these problems the Government issued a White.Paper "Mational
FaTi1y Planning Programme" in April 1972 setting out the following
policies:

1) A population education programme to reduce male preference will be
implemented and sex preference in thz inheritance law will be corrected.

2) Abortion would be legalised (Taw modified 1973) and MCH services
developed.

3V A "Population Policy Committee" is to be established under
direction of the Prime Minister in order to promote ministerial co-
operation.

PPFK's "Stop at Two Campaign" and projects in "ruban" slum areas will
complement these activities.

The White Paner also announced that the Government wish to see the
national planning programme transferr<d into a private programme by
the year 2000 and for it to be continued thereafter.

Other Organizations

Yonsei and Seoul National Universities have played a major role in
reszarch, ciinical tests and evaluation, carrying out studies such as
the Koyang, Kimpo, and Sung Dong studies to compare the cffectiveness of
high and low intensity programme. The Population Council supports their
work.

The Korean Institute for Rescarch in the Behavioral Science is an in-
dependant, autonomous research organization which includes in its work
studies of fertility behaviour and attitudes. It also functions as an
2ducational institute.

Aid

The IPPF grant to PPFK in 1973 was US$490,000 and is $600,000 for 1974,
In view of the UNFPA funding of the PPFK IE&C programme the IPPF grant is
to be used for administration, salaries, branch extensions, clinical work
and some pilot projects.

Other Assistance

SIDA assisted in establishing the Korean Institute for Family Planning.
Its functions are: pre and in-service courses for family planning and
rclated health workers, evaluation and rescarch activities, and pro-
vision of field training experience for foreigners. SIDA had donated more
than 5 million orals by the end of 1971. It has alse supplied 8 large
mobile units, and 30 land rovers.

US/AID has given full scale support since 1967, including contraceptive
supplies, equipment, large vehicles and jeeps. US$75,000 has been
allocated for the KIFP. The grant for 1972 was $436,000.

The Population Council has played a major role in financing, advising,
avaluating and reporting on the family planning prog:ramme in Korea. Its
grant to the PPFK in 1972 was $202, 254 and to the government, $150,193.

OXFAM have donated a mobile unit and helped to finance research projects.
fhey provide subsidies 'n 15 clinics and hospitals. The grant in 1973/4
was $13,920 and will Le $8,920 in 1974/5.
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Pathfinder Fund, the Asia Foundation, Family Planning International
Assistance and Lutheran World Relief have also given aid.

Sources

Studies in Family Planning, Vol. 2 No. 3, The Population Council,
March 1971.

Studies in Family Planning Vol. 4 No. 5, The Population Council, May
1973.

Annual Report of Family Planning, Planned Parenthood Federation of
Korea 1972.

Korea's Family Planning Situation: Accomplishments, Problems, and
Needs for International Assistance. D J Bogue. March 1972.

Korea Must Double the Family Planning Targets, Jae Mo Yang M.D. May 1972.

National Family Planning Programme. Ministry of Health and Social Affairs.
April 1972.

Planned Parenthood Federation of Korea. Annual Report to IPPF 1972.

Population Programme Assistance USAID, QOctober 1972.




2 e mmwmwmmammﬂmmmmmmm;wrsﬁ'm:mmz*:.mmmmmzzx;-=‘-’"'»*f"-v-ﬂ%- Y AT Y NG R R RN RrAY. 3 el FRERAL

BEST COPY AVAILABLL

(ouny, SOHALT DEMOCRATIC REPUBLIC . . IARCH 1974

e (o St pryre prgein 5T T =, R i T ST AT Sy s T 4 R e 40 TR S g T LA I G s e e T STl T T T T aad
aﬂmxmmwmxﬁmﬁvrsa.ei.mLn%_-m&wx-xsmm&:;wu:m‘.,.1.\»,, I TR T S T A A T B L Y S D R R A S I R IR A A R TR R AR R -

; - i1 o L ST V]ORN T
Peteraatinnal Franned Parerthoad Foderation, 120 Lowsr Ragent dtrac, Lundon o vy o D1 nRS vt

STATISTICS 1960 LATEST AVAILADLE FIRURES

Area 637,660 sq.kms.

Total Population 2,265,000 4,500,000 (1972)]

v een  mms —— e et b

Population Growth : 5
Rate . 2.3% {1963-71)

Birth Rate | 45.9 per 1,000 (1965-70)°
Death Rate 24.0 per 1,000 (1955-70)°

Infant HMortality
Rate } -

‘lomen in Fertile
1 Nge Group (15-44 yrs) .

Ponulation Under
15 vrs ' -

Urban Population 19.5% (1970)%

GiHP Per Capita uss70 (1270)°

GHP Per Capita

Crowth Rate -1.1% (1960-70)°

Population Per

Doctor 18,725 (1570)°

s e

Population Fer . 2
Hospital Red i 571 (1970)

vl
-

Local Estimate.

(3]

UM Statistical Yearbook 1972.

(¥

Horld Bank Atlas 1972.




|

S T R R R R TR

Report
BEST COPY AVAILAGLE

Caun

couny, SOMALT DETIOGRATIC REPUBLIC ...  [IARCH 1974

T S o T o B B S R A o LT S A R T AT T 2 e R R T PNt S 8 Sy i i

internationad Planned Paremsihoond Federation, 120 Lower ©egant Strer fondon BT

STATISTICS 1960 i LATEST AVAILADLE FIRURES

Area ! 637,660 sq.kms.

Population Growth

Rate

|
Total Population 2,365 ,000 ! 4,500,000 (1972)]
; 2

2.3% (1963-71)
Birth Rate | 85.9 per 1,000 (1965-70)2
Death Rate 24.0 per 1,000 (1965-70)7

Infant Mortality
Rate | -

lomen in Fertile
\ge Group (15-44 yrs)

} Ponulation Under
15 vrs ' -

Urban Population 19.5% (1970)°

GiP Per Capita uss70 (1970)°

GHP Per Capita

Growth Rate 3

-1.1% (1960-70)

Population Per

Doctor 2

18,725 (1970)

Population Per 9
Hospital Red i 571 (1970)

1. Local Estimate.

~nN

Uil Statistical Yearbook 1972.

[#8]

Yorld Bank Atlas 1972.

*

This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKGROUID

The Somali Republic vas formed in 1360 when the British Somaliland
Protectorate and the ItaTian Trusteeshin Territory of Somalia were
joined together. In 1963, following a military coun, the country
became the Somali Democratic Republic. The army remains firmly in
command, and the Suvreme Revolutionary Council (SRC) controls the
Cabinet: all other political parties have been banned. Civilian
influence is exercised by non-military appointments to a majority
of portfolios and plans are underway to extend it in local affairs.

The Republic lies on the east coast of Africa with Ethiopia to the
north-west and Kenya to the west. There is a short frontier with
the French Territory of Afars and Issas by the 5ulf of Aden. Large
nuwbers of Somali peoples in this area and in ilorthern Kenya and
Eastern Ethiopia, have been the cause of dispute between the
Republic and her neighbours.

The population density per sq. km. is estimated a* 4 (1971). The
capital, llpgadiscio, had a population of 172,677 in 1957.

Ethnic Groups

Somali peoples are the major group; there are some Bantu and nenroid
peoplas in the south.

Lanquages

Somali became the sole official lanauace in October, 1972, renlacing
Enalish, Italian and Arabic. The old official lanacuages will continue
to be used in all levels of education for three years, but after that
Somali will take thz first place.

Religion

Islam is the State religion. llost Somalis are Sunni iluslims. There
is a small Christian cormunity, mostly Roman Catholic.

Econcmy

In 1972, 70% of the country's foreign exchange earnings came from
tivestock and associated products. Bananas continue to be the most
important agricultural export, providinc about 30% of all exports.
75% of the people are ncmadic. The Government is encouraging cotton
planting, a fixed price for cotton was announced at the beginning
of 1972. There are hopes, with European Economic Community (EEC)
assistance agreed in July 1972, to start planting grapefruit. ith
only 5% of the cultivable land under production, attention continues
to be naid to irrigation and land reclamation. The most important
agricultural re¢ion is between the Shakele and Suba rivers and plans
for its further development are under consideration. FAD has agreed
to arant US$1 million towards aacricultural development. The first
stage of the Government's new plan will involve three fundamental
projects: the Fenole Dam in Juba, salt works in Majirtinia, and the
logadiscie-Bossaso-Burao road.

A Japanese and an Italian company participate jointly in a uranium
exploration project. The Government is eager to attract mining
activity, and a Department of Geology has been set up to supervise
prospecting, A new mining code has been prepared which provides for
inint. 3 iving in a
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The Somali Republic 'vas formed in 1960 when the British Soraliland
Protectorate and the Italian Trusteeshin Territory of Somalia were
joined together. 1In 1963, following a military coup, the country
became the Somali Democratic Republic. The army remains firmly in
command, and the Supreme Revolutionary Council (SRC) controls the
Canbinet: all other p:iitical parties have been banned. Civilian
influence is exercised by non-military appointments to a majority
of portfolios and plans are underway to extend it in local affairs.

The Republic Ties on the east coast of Africa with Ethiopia to the
north-west and Kenya to the west. There is a short frontier with
the French Territory of Afars and Issas by the Gulf of Aden. Large
nubers of Somali peoples in this area and in ilorthern Kenya and
Eestern Ethionia, have been the cause of dispute between the
Republic and her neighbours.

The population density per sq. km. is estimated at 4 (1971). The
capital, ifogadiscio, had a population of 172,677 in 1957.

Ethnic Groups

Somali peoples are the major group; there are some Dantu and nearoid
peoples in the south.

Landquages

Somali became the sole official language in October, 1972, renlacing
Enalish, Italian and Arabic. The old official lantuages will continue
to be used in all levels of aducation for three years, but after that
Somali will take the first place.

Religion

Istam is the State religion. !lost Somalis are Sunni iluslims. There
is a small Christian community, mostly Roman Catholic.

Econcmy

In 1972, 70% of the country's foreign exchange earnings came from
Tivestock and associated products. Bananas continue to be the most
important agricultural export, providinc about 30% of all exports.
75% of the people are ncmadic. The Government is encouraging cotton
planting, a fixed price for cotton was announced at the beginning
of 1972. There are hopes, with European Economic Community (EEC)
assistance agreed in July 1972, to staert planting grapefruit. Yith
only 5% of the cultivable land under production, attention continues
to be paid to irrigation and land reclamation. The most important
agricultural recion is between the Shakele and Suba rivers and plans
for its further development are under consideration. FAD has agreed
to arant US$1 miTlion towards aaricultural development. The first
stage of the Government's new plan will involve three fundamental
nrojects: the Fenole Dam in Juba, salt works in Majirtinia, and the
Hogadiscie-Bossaso-Burao road.

A Japanese and an Italian company participate jointly in a uranium
exploration project. The Government is eager to attract minina
activity, and a Nepartment of Geology has been set up to supervise
prospecting. A new mining code has been prepared which provides for
joint enterprises giving the Government a share in any future ex-
pioitation.
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Communications/Education

There are no railways, and few asphalted roads. There is an extensive
road development prograrime designed to link the north and the south,
and all the main towns and villages. The ports of Mogadiscio and
Kismayu are connected by regular services with the ports of Eastern
Africa and Italy. Thare are eight airfields.

There are two radio stations: the Mational Broadcasting Station,
Radio Mogadiscio, broadcasts in Somali, English, Italian, Arabic,
Swahili, Amharic and Qoti: Radio Somali broadcasts in Somali and
relays Somali and Amharic transmissicns from Radio Mocadiscio.

Nevispapers : 2 per 1000 ponulation (1970)
Cinema seats: 8.2 per 1000 population (1970)
Radio sets: 18 per 1000 ponulation (1970)

There is no television service.

Elementary education and some intermediate education are free. A1l
private schools, which provided about 2% of all school places, were
nationalised in October, 1972. The illiteracy rate is hiah (90%).
Scuie 1,500 students are studying abroad; there is a university which
had 23 teachers and 791 students in 1972; a teachers' training
college and several technical colleges in !logadiscio. Following an
appeal from the President, a new adult education programme was in-
augurated in 1970: 565 adult courses were opened throughout the
country and 20,500 people enrolled; 6,500 of these were women. In
addition there are courses for housewives, lasting 3 to 6 months,
which are designed to improve their skills in running a home and
raising a family.

1369-70 Schools Pupils ; Teachers l
Boys Girls en Homen

Primary 204 26,383 6,425 838 154

Intermediate 88 14,243 3,19 653 60

Secondary 17 4,340 526 243 33

In 1973 nrimary school enrolments reached 45,000.

{ledical/Social Helfare

The Government took control of all medical services in March 1972.

ilo further private practice is permitted. The imnort of all pharmaceutical
products was also brought under State control. The Government has publicly
set its sights on free treatment for all but no target date has been fixed.
A national Medical College in Mogadiscio was ccmpleted by voluntary labour
during 1972.

Q@  Life expectancy for both sexes is 38.5 years (1965-70).
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FAMILY PLANMING SITUATION

There is no organised family planning activity. UNFPA is assistina with
a population census.

Sources
Africa Contemporary Record 1970-71.

" " “1972-73.

Europa Yearbook 1970.
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Rate

lomen in Fertile
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Population Under
15 yrs

Urban Population
GHP Per Capita

GiP Per Capita
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Doctor
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164,150 sq. kms.1

5,140,000 (1970)]

333"
45.3 pev 1,700 (1965-71)
16.0 per 1,000 (1965-70)"

125 per 1,000 (1965-70)
849,653 (1965)]

25.1% (1979)2
40.1% (1966)]
use2s0 (1970)°

0.5% (1969-70)°
4
7,348 (1967)

405 (1959)%

BWN =+

Matural rate of increase (1265-70)
. UH Bemographic Yearbook 1971.

. UNLSOB estimate.

torld Bank Atlas 1572,

Uil Statistical Yearbook 1972.

* This report is not an official publication but has been prepared for

informational and consultative purposes.
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RENERAL SACKGROUND

The Republic of Tunisia is a fairly small and densely populated country
with a ponulation of just over 5 million. The over-all population density
is 31 per sauare kilometre, but most of the population is concentrated in
the coastal areas, where the density exceeds 100. In coastal districts a
wide range of adricultural products may be orown. The climate is also
sufficiently attractive to allow for a flourishina tourist sector of the
economy .

Ethnic Groups

The ponulation is almost exclusively Arah.
Language

Arabic is the official lanquaqe, spoken hy the entire ponulation. Hovever,
French is also very widely spoker, and taucht at all levels in schools.

Relinion

Islam is the state relinion. Iilowover, civil legislation has modified certain
relicious precepts, for example, polyaarly is no loncer allowed.

Economg

Aariculture and mining are tne basis of the economy. 60% of the labour
force are engaced in agriculture. The chief aaricultural products are
wheat, olive o0il, wine and fruits. Tunisia has several rich mineral
denosits and is one of the world's largest products of phosphates. Iron

ore and lead are the other principal minerals and oil productinn now amounts
to over 3 million tons a year, which allows for an expanding export surplus.

Comnunication/Education

Communication within Tunisia is cood, aided by the corinactness of the
country and the density of nopulation. In 1370 there were 77 radios and 10
T.V. sets per 1720 inhabitants, and the newsnaner circulation was 15 per
1000 inhabitants. In 1968 there were 9 cinemas per 1000 ponulation.

The educational system is Tairly advanced, and by now almost all the children
attend primary school, with abgsut 20 per cent continuina in secondary school.
There is a university in Tunis, with a School of ‘ledicine.

Health and Social 'eifare

The basic health services are now within reach of more than 20 per cent of
the ponulation. A social security and pensions system is beint introduced,
patterned on that of the Scardinavian countries.

FAMILY PLAMIING SITUATINM

The Hational Family Planning Prooramme is now developed so that nation-
wide coverage is obtained. A1l methods of contraception are available,
including tubal 1igation. Abortion is also available on socio-medical
grounds. The voluntary family pianning association concentraies on training
and public information and education.
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Attitudes

Thefe is a broad based consensus in Tunisia on the necessity of the
family planning programme, and it has full political and religious
support.

Leaislation
In 1961 a law was introduced abolishing the old restrictions on the scle
and advertising of contraceptives. The ahortion law was armended in 1965
raking it available on social orounds to women having more than 5 livinn
children. The law was further modified in Septerber 1973 and abortion is
nov permitted on social and medical qrounds durinn the first three ronths
of prennancy if performed by a qualified doctor. After the first three
months abortion is allowed on medical arounds.

Several social welfare and civil laws have been modified Lo encourane lowsr
fertility. Since 1969 family allowances for industrial workers have heen
limited to the first four children. Polvaamy is no tonaer nermitted. In
1964 the minimum ane for marriaqe was raised from 15 to 17 for woren and
from 18 to 20 for men,

FACILY PLAIIIR "SSOCIATIN!

L'Association Tunisienne de Planning Familial was created in 1953 and became
a venber of the IPPF in 1969. The main reason for its creation was a wish
to strengthen the nopular sunnort for the family planning programme, where
the IUC had been the cause of serious counter-propaganda hecause neither the
personnel of the national health service nor the clients had been pronerly
informed and educated about its sidz-effects.

Address

L'Association Tunisienne de Planninc Familial,
80, Avenue ledi Chaker,

Tunis,

TUHISIA,

Officials

President: r. Othman Sfar
Secretary General: “Ars. Fathia "1'zali

Services

The main 2im of the ATPF is the nrovision of trainina facilities and information
and education of the public. The Association does, however, run one larne

pitot centre, the ontfleury Clinic, which is financed hy the %ferman Family
Planning Association,Pprg SAILIA with a orant provided hy the Ministry of Foreinn
Affairs. The Tunisian “overnment places personnel and contraceptive suonlies

at the disposal of the clinic.

As well as provision of contraceptive supplies and information, the clinic
offers a marriace counselling and infertility cuidance service. A\ hosnital unit
with 15 beds, is available for abortion and sterilization.

‘lew accentor figures as follows: 1972 1973 (January-September)
Abartions ¢ 984
1UD 1141 1297
Orals 204 123

Laandoms, 209 L e ———————————




Attitudes

There is a broad based consensus in Tunisia on the n=cessity of the
family planning prograrre, and it has full political and religious
support.

Lenista*ion

In 1961 a Taw was introduced abolishing the old restrictions on the scle
and advertising of contraceptives. The ahortion law was armended in 1365
rmaking it available on social arounds to women having more than 5 living
children. The law was further modified in Septesber 1973 and ahortion is
now permitted on sociail and medical qrounds durinn the first three ronths
of preanancy f performed by a qua'lified doctor. After the first three
ronths abortion is allowed on medical crounds.

Several social welfare and civil laws have been modified to encourane lower
fertility. Since 1969 family allowances for industrial workers have heen
limited to the first four children. Polv-amy is no lonaer nermitted. In
1964 tho minimum ane for marriane was raised from 15 to 17 for women and
from 18 to 20 for men.

FACILY PLANITIIR ASSOCIATINM

L'Association Tunisienne de Planning Familial was created in 1963 and became
a werher of the IPPF in 1269. The main reason for its creation vas a wish
to strengthen the nopular sunnort for the family planning programme, where
the IUD had been the cause of serious counter-nropaganda hecause neither the
personnel of the national health service nor the ciients had been properly
informed and educated about its sides-effacts.

Address

L'Association Tunisienne de Planninc Familial,
80, Avenue Hedi Chaker,

Tunis,

TUNISIA.

Officials

President: Or. Othman Sfar
Secretary General: *rs. Fathia t'zali

Services

The main aim of the ATPF is the provision of trainina facilities and information
and education of the public. The Association does, however, run one larane

nilot centre, the 'ontfleury Clinic, which is financed hy the German Family
Planning Association,PRO FA“ILIA with a arant provided by the Ministry of Foreian
Affairs. The Tunisian “overnment places personnel and contraceptive sunnlies

at the disnosal of the clinic.

As well as provision of contraceptive sunplies and information, the clinic
offers a marriane counselling and infertility cuidance service. N\ hosnital unit
with 15 beds, is available for abortion and sterilization.

lew accentor fiocures as follows: 1972 1973 (January-Sentember)
Abortions 829 984
IUD 141 1297
Orals 204 123
Condoms 209 133

Consultation 6833 n.a.
Tubectomy 132 127
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Information and Sducation

The Association publishes a newsltetter in French and Arabic and uses all
forms of mass media for informational purnoses.

In 1972 the Associatiun gave attention to rural areas and to introducing
family planning into industrial and public concerns. A fieldworker is
stationed in each of the Provinces, attached to the local branch of the

FPA and carries out the groundwork for nmotivational campaians. Using the
cinerama unit the fieldworkers gave film shows in rural areas, schools,
§oc1ﬁ] centres and factories. In 1572 a total of 72,000 neople were reached
in this wav.

The Association has organised an education and information camnaicn in
several factories. ‘'lorkers are aiven an illustrated talk and a social
worker or health educator is available to give individual advice. A social
worker then visits the homes of participants in order to contact their
wivas. Potential acceptors are referred to the nearest family planning
centre. Nesults so far have bzen very promising.

Two seriinars on vasectony 'were organised in 1972.

Tha Association benan to deveion plans in 1972 for the inteagration of family
nlanning into secondary school curricula for all ages. Family nlanning has
already been incorporated into certain subjects and into the courses for final
year students.

In April 1373 the Association organised a nationwide family planning vweek which
was also used as an inrut in the IPPF Anniversary Year. Playsand competitions
were orjanised and posters produced and the week was hichly successful. In
sume parts of the country the family planning clinics were unable to cone with
the increased demands for advice and services in the days following tihe week.

Training

The Association gives priority in its nrocramme to the training of family
nlanning personnel both for its own work and for the national programme. 26
social workers and 191 health workers were trained in 1972. The practical part
of the courses takes place at the Montfleury clinic where courses are also
organised for the IPPF !Middle Fast and Morth Africa Reqion: two such reqgional
courses were arranded in 1973, one for physicians and one for social workers.

In 1972 the Institute of Family Planning, with the collaboration of the ATPF,
organised one course to train 20 midwives and another for 14 obstetrical nurses.

Courses are also ornganized at hranch levels.

GOVERIVIENT '

The official family planning nroararme was initiated in 1266 under the auspiczs
of the ilinistry of Healt" and had been preceded by a two year experimental

programme set up in co-operation with Ford Foundation. Technical assistance
was provided by the Population Council.

In 1972 overall co-ordiration of family planning activities in Tunisia were
placed under the dational Institute of Family Planning, with which the Association
o co-ordinates closely. The Nirectorate of "laternal and Child “felfare in the
[ERJ!:*Ministry of Health is responsible for executing the programme.

1966, was _to 1

IToxt Provided by ERI




IPPF SITUATION REPORT TUMISIA MARCH 1974

Information and Sducation

The Association publishes a newsletter in French and Arabic and uses all
forms of mass media for informational nurposes.

In 1972 the Association gave attention to rural areras and to introducing
family planning into industrial and public concerns. A fieidworker is
stationed in each of the Provinces, attached to the local branch of the

FPA and carries out the oroundwork for motivational campaigns. Using the
cinerama unit the fieldworkers cave film shows in rural areas, schools,
sociﬂ1 centres and factories. In 1972 a total of 72,000 neople were reached
in this wav.

The Association has organised an education and information cammaicn in
several factories. ‘'lorkers are aiven an iilustrated talk and a social
worker or health educator is available to give individual advice. A social
worker then visits the homes of participants 1in order to contact their
wives. Poter ial acceptors are referred to the nearest family planning
centre. Nesuits so far have heen very promising.

Two seriinars on vasectony were organised in 1972.

The Association began to develon plans in 1972 for the integration of family
nlanning into secondary school curricula for all ages. Family nlanning has
already heen incorporated into certain subjects and into the courses for final
year students.

In April 1973 the Association organised a nationwide family planning veek which
was also used as an inrut in the IPPF Anniversary Year. Plawsand competitions
were orqdanised and posters produced and the week was highly successful. In
some parts of the country the family nlanning clinics were unable to cone with
the increased demands for advice and services in the days following the week.

Training

The Association gives priority in its nrocramme to the training of family
nlanning personnel both for its own work and for the national programme. 26
social workers and 101 health workers were trained in 1972. The practizal part
of the courses takes place at the HMontfleury clinic where courses are also
organised for the IPPF !iddle Fast and Morth Africa Region: two such regional
courses were arranged in 1973, ore for physicians and one for social workers.

In 1972 the Institute of Family Planning, with the collaboration of the ATPF,
organised one course to train 20 midwives and another for 14 ohstetrical nurses.

Courses are also organized at branch levels.
ROVERMHENT 3

The official family planning nroararme was initiated in 1966 under the auspices
of the ilinistry of Health and had been preceded by a two year experimental
programme set up in co-oneration with Ford Foundation. Technical assistance
vias provided by the Population Council.

In 1972 overall co-ordination of family planning activities in Tunisia were
placed under the Jational Institute of Family Planning, with which the Rssociation
co-ordinates closely. The Nirectorate of ‘laternal and Child 'Yelfare in the
Ministry of Health is responsible for executing the nrogramme.
Q
[:R\ﬂ:1e demographic aim, expressed in 1366, was to lowar the crude hirth rate from
SRS to 34 by 1975.
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Address

atural Gffice of Family Fianning and Population,
Tunis.

Director feneral: ‘lezri Chkir

Services

Tunisia has over 320 family planning centres distributed all over the
country, including 18 provincial hospitals and 45 other hospitals, 89
ICH Centres, 56 disnensaries and 102 other localities. 14 mohile units
are operating in the remoter areas on a scheduled basis. The clinic
statistics since the beginning of the natioral proaramme are:

Year IUD Insertions Oral Contraceptives Tubal Ligations  Social Abortions
1966 13,850 350 777 1,393
1967 9,518 591 755 1,331
1958 9,304 4,780 1,610 2,242
1969 8,696 7,867 2,513 2,860
197¢ 9,538 9,959 2,573 2,696
1571 12,400 11,800 2,300 3,197
1972 13,100 13,000 2,500 n.a.

Information and Education

There is close co-ordination between the Association and the national programme
in this sphere with the Government, 1like the ATPF, producing a wide variety

of motivational materials as well as prograrmes for radio and television.
Research

Several research and evaluation projects have been conducted on subject related
tc family nlanning. A nation wide KAP Survey was carried out before the national
programme was initiatad.

In 19656 a national samnle survey was conducted in order to make accurate fertility,
mortality and population estirates.

There have been several studies on continuation rates and client characteristics,
and at nresent a numbar of tests with the rodern contraceptives such as the copner-
IUD's and Injectables are takina nlace.

IPPF Assistance

The IPPF agrant to the Association Tunisienne de Planninc Familial was US$32,000
in 1972 and US$48,000 was allocated for 1973. In addition, modest supplies of
transport and audio-visual commodities have been made.

Other Organisations

A Tlarge number of other bodies have been assisting the national proagramme or
the association in Tunisia at various times.

Ford Foundation - provided support for the Government programme from its out-
set, and has also assisted CERES, the Nativnal Centre for Social and Economic
[ERJ}:Research in various demographically oriented activities.

~The Ponulation Council - has given technical assistance and has maintained
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Address

Tatural Gffice of Family Planning and Population,
Tunis,

AEFIgIAs
Director feneral: lezri Chkir
Services

Tunisia has over 390 family planning centres distributed all over the
country, including 18 provincial hospitals and 45 other hospitals, 82
iICH Centres, 56 disnensaries and 102 other localities. 14 mohile units
are operating in the remoter areas on a scheduled basis. The clinic
statistics since the beginning of the national proaramme are:

Year IUD Insertions Oral Contraceptives Tubal Ligations Social Abortions
1966 13,850 350) 777 1,393
1967 9,518 591 755 1,331
1968 9,304 4,780 1,610 2,242
1969 8,696 7,867 2,513 2,860
1970 9,538 9,959 2,573 2,696
1871 12,400 11,800 2,300 3,197
1972 13,130 13,000 2,500 n.a.

Information and Education

There is close co-ordination between the Association and the national programme
in this sphere with the Government, like the ATPF, producing a wide variety

of motivational materials as well as prograrmes for radio and television.
Research

Several research and evaluation projects have heen conducted on subject related
to family planning. A nation wide KAP Survey was carried out before the national
prograrme was initiated.

In 19656 a national samnle survey was conducted in order to make accurate fertility,
mortality and population estirates.

There have been several studies on continuation rates and client characteristics,
and at present a numbar of tests with the modern contraceptives such as the copner-
IUD's and Injectabiss are takina nlace.

IPPF Assistance

The IPPF grant to the Association Tunisienne de Plannine Familial was US$32,000
in 1972 and US$48,000 was allocated for 1973. In addition, modest supnlies of
transport and audio-visual commodities have been made.

Other Organisations

A large number of oiher bodies have been assisting the national programme or
the association in Tunisia at various times.

Ford Foundation - provided support for the Government nrogramme from its out-
set, and has also assisted CERES, the National Centre for Social and Economic
Research in various demographically oriented activities.

O The Ponulation Council - has given technical assistance and has maintained
ERICresident technical advisors throughout the 1ife of the programme, onerating on
emmEmEs Ford Foundation grant for part of its proaramme.
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The Stiedish International Nevclorment Agency - has assisted in the ™C!! and
Family Planning asnects of the pronramme, and has had a resident advisor
in communications in Tunis.

The Dutch International Develonment Agency - is providing US$235,0N0 for
personnel and supplies to strengthen the farily nlanning programme.

The German Family Planning Association, Pro Familia, supports the lontfleury
Centre of the ATPF witn funds provided by the Federal Government. By the end
of 1272 a total of about 1JS550,000 had been released.

International Development Association - in 1974 placad a "soft loan" at the
disposal of Tunisia to be used for the improvement of family planning services
including the strenathening of the basic health service infrastructure in general.
Th?]project will be concluded in 1975, and the total credit is for 4.8 million
dollars.

USAID - has been a major source of assistance to the prograrme since 1968. Dy
now AID has given assistance totaliing more than US31, a00,000,

Sources
Association Tunisienne de Planning Familial Annual Report to IPPF, 1972.

Clarke, J.1.& Fischer .2., {(1972): Ponulations of the ‘iiddle East and Morth
Africa - London.

EUROPA Publications (1973): The iliddle East and North Africa, 1972-73 - London.
Knox, i.8. (1971): Population prograrme of Tunisia. Unoublished mimeoaraph.

Povey, '4.G. & Brown, G.F., (1968)}: Tunisia's experience in Family Planning -
Demography V (2).

Riza, 1., (1970): The Tunisian Family Planning Programme - flimeograph Teheran.

USAID (1972): Population Programme Assistance, Decomber 1271 - “ashington.



